Delinquent youth have substantial trauma exposure, with life-course persistent delinquents [LCPD] demonstrating notably elevated cross-diagnostic psychopathology and cognitive deficits. Because adolescents remain in the midst of brain and neurocognitive development, tailored interventions are key to improving functional outcomes. This structural magnetic resonance imaging study compared neuroanatomical profiles of 23 LCPD and 20 matched control adolescent boys. LCPD youth had smaller overall gray matter, and left hippocampal, volumes alongside less cortical surface area and folding within the left pars opercularis and supramarginal cortex. LCPD youth had more adversity-related exposures, and their higher Cumulative Trauma, Adversity and Grief [C-TAG] symptoms were associated with less surface area and folding in the pars opercularis and lingual gyrus. Neuroanatomical differences between LCPD and control youth overlap with data from both maltreatment and antisocial literatures. The affected left frontal regions also share connections to language-and executive-related functions, aligning well with LCPD youths' cognitive and behavioral difficulties. These data also dovetail with research suggesting the possibility of neurodevelopmental delays or disruptions related to cumulative adversity burden. Thus, concurrent treatment of LCPD youths' C-TAG symptoms and, cognitive deficits with overlapping neuroanatomical bases, may be most effective in improving outcomes and optimizing neurodevelopmental trajectories.
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Introduction
Over 1.3 million youth are arrested annually in the United States (Puzzanchera, 2014), and each delinquent youth costs $2.5-$3.9 million (cost adjusted for 2015, Consumer Price Index, 2016) in their lifetime (Cohen, 1998) . Substantial costs derive from their functional impairments in educational, occupational and social competence, which intensify with increased autonomy and responsibilities during young adulthood. Unfortunately, maltreatment increases the risk for delinquency, adult criminality, violence, cognitive deficits and poor functional outcomes (Cisler et al., 2012; Van der Kolk et al., 2001; Widom, 2014) . In turn, delinquent youth demonstrate significant cognitive deficits (Lansing, et al., 2014) , psychiatric impairment (Teplin et al., 2002) , and cumulative childhood adversities (total accumulated adversity burden, with poorer mental health among those experiencing the most severe adversities, Lloyd and Turner, 2003; Schilling et al., 2008) . "Adversities" experienced by delinquent youth include exposure to multiple traumatic events (e.g., poly-victimization; Abram et al., 2013; Baglivio et al., 2014; Duke et al., 2010) , losses (Perkins-Dock, 2001), deprivation (e.g., neglect), and complex trauma; which is defined as typically severe (direct harm), interpersonal (involving betrayal often by caregivers), repetitive and/or pervasive traumas occurring during development, such as ongoing childhood maltreatment (Ford and Courtois, 2013) . This is especially true for LifeCourse Persistent Delinquents [LCPD] , who exhibit early onset disruptive behavior and engage persistently in antisocial behavior (Moffitt, 1993; Moffitt, 2006) . Notably, these youth remain in the midst of continued brain and neurocognitive development (Giedd et al., 2010; Lenroot et al., 2006; Lebel et al., 2011; Giedd et al., 2015) ; therefore, adversity during early life may cause or exacerbate brain abnormalities, including delayed or disrupted development of myelination and cortical maturation.
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